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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Erika Sugarmon

6 End Date: J

14. Reporting Period:  Start Date: July

15. Receipts:

a. Unitemized Contributions (5100 or less from each source this period)

2uly oY, U0

$50.00

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

D o N T

16. Disbursements:

a. Total Expenditures (other than loan payments)
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period
Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in iteM 12.C.)ermmerveeemeveessnerenns

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period
b. Iltemized In-Kind Contributions Received This Period
C.  Total In-Kind Contributions Received This Period

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f)

S5-1133 (Rev. 1/2023)

Itemized Contributions (over $100 from each source this period)
Loans Received This Reporting Period
Interest Received This Reporting Period

Total Receipts (add 15.a,, 15.b., 15.c., and 15.d.) (must be shown in item 12.0.) ceeeueunevernnnnn.

3 200.00
30
50
$250.00

$1,012.60
$0
$0
$1,012.60
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Erika Sugarmon ¢S £, ;E\L/
2.Reporting Period: Start Date: July 1, 2026 End Date: July 3%, 2026
3. Total campaign contributions from preceding page (enter $0 if first page) $0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Gloria Middle Name: Last Name: Williams

Address: 1495 Butterworth Rd. City: Memphis State: TN Zip Code: 38116

Occupation: Teacher Employer: Memphis Shelby County Schools

Contribution Received For: Primary Election  [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $200.00 Date of Contribution: July 1, 2026 Aggregate This Election: $ 200.00

Business or Organization Name:

First Name:James Middle Name: Last Name: Dennis
Address: 643 Rocky Field Drive City: Memphis  State: TN Zip Code: 38018
Occupation: Executive Employer: Verified Solutions

Contribution Received For: [X] Primary Election [ General Election [CJRunoff (Local Elections Only)
Amount of Contribution: $ 50.00 Date of Contribution:July 3,2026 Aggregate This Election: $ 250.00

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: O Primary Election [ General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ~ [] Primary Election  [] General Election  [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $250.00

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)

S5-1131 (Rev. 1/2023) Page‘-i ofi



1. Candidate or Committee Name: Erika Sugarmon gs ﬂCjZK/ i %'\,C\;C?E@ ;T%EYT%;\\ N i’;?OE;E

2.Reporting Period: Start Date: July 1, 2026 End Date: July 3§, 2026
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 0

“ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATEOC Uivic) 1

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: Shelby County Democratic Party OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: Mailer Amount of Expenditure: $ 1,000.00 Date of Expenditure: $ July 14, 2026

Business or Organization Name: Anedot OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: Online Contributions
Amount of Expenditure: $ 10.60 Date of Expenditure: $ July 1, 2026- July 3, 2026

Business or Organization Name: Huntington Bank OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: _Statement Charge
Amount of Expenditure: $2.00 Date of Expenditure: July 15, 2026

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure; $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ 1,012.60
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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